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PURSUANT TO REGULATION D,
N“C\A\' UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL

OMB Number: 3235-0076
Expires: May 31, 20

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /\
: AN

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0O ULOE . /\S/‘é‘:

>
P 55.5) ECEIVED ‘%./4’

bl

Typé of Filing: B New Filing 00 Amendment ) ) -
; FAVITN]
A. BASIC IDENTIFICATION DATA \{\\ MAN & 8 ))

t.  Enter the information reguested about the issuer %’2‘,\\ éy

L} Sy
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) & 199 /5

Home Properties, L.P.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

850 Clinton Square, Rochester, New York 14604 (585) 546-4900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
(if different from Executive Offices)

Brief Description of Business: Ownership, operation and management of multifamily properties.

Type of Business Organization
O corporation limited partnership, already formed - [ other (please specify)
O business trust O {imited partnership, to be formed

. Month , - Year
Actual or Estimated Date of Incorporation or Organization: [1){2} [91[4] & Acwal [J Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada;

FN for other forcign jurisdiction) [N][Y]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 e seq. or 15 U.S.C. T(6).

‘When To File: A notice must be filed 6o later than 15 days after the first sake of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by th
SEC at the address given below or, if reccived #1 that address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address. B
Where 10 Fils: U.S. Securities 2nd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, .

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw fiking mwst contain all information requested. Amendments need only report the name of the issuer and offering, any charges thereto, the information requested in Part C, and any materia! changes from the
information previously supplied in Perts A and B. Part E 2nd the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. ’

State:

This notice shall be used 1o indicate reliance on the Uriform Limited Offering Exermption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a
separate notice with the Securities Administrator in each state where sales are (o be, or have been made. Ifa state requires the payment of a fee a3 a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form._This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be compicted.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, fallure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notlce.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners ‘of parmership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [  General andfor
Managing Partner

Full Name (Last name first, if individual)
i Home Properties, Inc.

i Business or Residence Address (Number and Street, City, State, Zip code)

850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director 0O  General and/or
. Managing Partner

Full Name (Last name first, if individual)

Leenhouts, Norman

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: DO Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
. Managing Partner

Full Name {Last name first, if individual)

Leenhouts, Nelson
Business or Residence Address  (Number and Street, City, State, Zip Code})

850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

850 Clinton Square, Rochester, New York 14604
]
|
|

Full Name (Last name first, if individual)
Pettinellz, Edward

. Business or Residence Address {(Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply: O Promoter L1 Beneficial Owner O Executive Officer B Director O General and/or 1
4 Managing Partner

Full Name (Last name first, if individual}

Balderston, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply. O Promoter 1 Beneficial Owner D Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fidler, Josh E.

Business or Residence Address (Number and Street, City, State, Zip Code}
850 Clinton Square, Rochester, New York 14604
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A. ‘BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer

[ Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual}

Gosule, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer

“ oy

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Helbig, Leonard

Business or Resideﬁcc Address  (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply: O Promoter O Beneficial Owner {1 Executive Officer

Director

General and/or
Managing Partner

.Full Name (Last name first, if individual}

Kober, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply: O Promater . U Beneficial Owner O Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Summer, Thomas S.

Busitiess or Residence Address (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

Check Box(es) that Apply: D Promoter (1 Beneficial Owner  [J Executive Officer

B Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Smith, Clifford

Busjness or Residence Address (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

O Beneficial Owner

Check Box(es) that Apply: 0] Promoter O Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604

O Executive Officer

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner

B Director

General and/or
Managing Partner

Full Name (Las{ name first, if individual)

Tait, Amy

Business or Residence Address (Number and Street, City, State, Zip Code)

850 Clinton Square, Rochester, New York 14604

-
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate {ssuers and of corporate general and managing parmers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Check Box({es) that Apply: D Promoter O Beneficial Owner B Executive Officer O Director 0O General andfor
Managing Partner
Full Name {Last name first, if individual)
Gardner, David
Business or Residence Address . (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604 .
Cheék Box(es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer O Director O General and/or
’ Managing Partner
Full Name (Last name first, if individual)
McCormick, Ann
Check Box{es) that Apply: O Promoter [ Beneficial Owner & Executive Officer D Director O  General and/or
Managing Partner
Full Name (Last name first, if individual)
Luken, Robert : .
Check Box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Doyle Scott .
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or -
' - Managing Partner
Full Name (Last name first, if individual)
Smith, John N —
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O  General and/or
Managing Partner
Full Name {Last name first, if individual)
Falk, Johanna
- Business or Residence Address (Number and Street, City, State, Zip Code)
850 Clinton Square, Rochester, New York 14604 .
O Promoter O Beneficial Owner B Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Schue, Janine

Business or Residence Address {Number and Street, City, State, Zip Code)

850 Clinton Square, Rochester, New York 14604

“
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’ Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFETINET ....ovvvvveessserserssssssesmsessreeressensesesssssssssansssonssssssssmssasmssassssesasserscsnsns 1 B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUATT oo SNA

Yes No

3. Does the offering permit joint ownership of a single unit? e erer s ses s et aeseseresss st sssssrin e rssasnssssemrasssrassssassnsmemsnssssssnssenssse [

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

.

Name of-Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States” of Check INAIVIAUAN STAESY 1.cuuu.rrermeaiemstsisassss e st st s e e st 0O All States
[AL) [AK] [AZ] [AR] (CA] (€] [CT) [DE) {DC) [FL]  [GA] [HI] (ID)
18] (IN] [1A] [KS] (KY] fLA) ME] (MD]  [MA]  [MI° [MN]  [MS] iMO]

[MT}  [NE] vl INH] [N} [NM]  [NY}]  [NC) [ND]  [OH]  [OK] [OR] [PA]
(Rl] (€1 (SD] [TN] (rX] [UT)] [VT] [VA]  [WA]  [WV]  [W]] (WY}  [PR]

. Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ‘
(Check “All States” or check INGIVIAUAT STIES) ..oueurvurarmmenscoenscersiss i s e s e s O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL] [GA] ] (1D}
[IL] [IN] [1A] [K5] [KY] {LA] [ME] (MD] [MA) [MI] [MN] [MS] [MO]
[MT] [NE} NV] [NH) [NJ] [NM] [NY] . [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [8C) [SD] [TN] [TX] (UT] [VT] {VA] [WA] (wWv] (Wi [WY] [PR]

Full Name (Last name first, if individual)

Business dr Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check AIVIAUAL SEAES) ..v..r i esiresses ant et st s
[AL] {AK] [AZ] [AR] {CA] (CO] [CT] [DE] [DC) [FL] [GA] [HI] {1D]
(L] (IN] [1A] [KS] [KY] [EA] [ME]} [MD] iMA] (MI] [MN] . [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[R1] (5C) [SD} [TN] (TX] [uT] [VT] [VA] {Wa] [wWv] (wI1] [WY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

. O Al States
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-7 Cs OFFERINGIPRICESNUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”
if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Equity Series D Preferred Stock..ovnecincciiinins PO IP S SRR

O Common O Preferred

Convertible Securities (including warrants)

PAFINETSHHD IETESLS _.vvvvoereessssssesieveneereerrecresessssssessessems-Eoease o AR s RS AT

» .« Other (Specify: _ e oeeertaetaeesesetre s eeeeseareseeeeeeseeeEA AR SR et e s R TR

Answer also in Appendix, Columm 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
*none” or “zero.” '

ACCTEATLEA INVESIONS ..v e e ieeaivemereeesssresrareasranrs s obssssbsmsassrnobs s Eab e e rE L r e e s ot st s e AL A LTI RS bR s AR LT
INON-ACCTEAIIE IMVESTOES ¢vvveeorseisvrenesssesieetesseasareerarssesssssastersansesransasassanansasasras e ane s i s A1 IAE TIPSR SE st st
Total (for filings under Rule 504 only)
Angwer also in Appendix, éolum 4, if filing under ULOE.
3. " If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the

issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Pant C - Question 1.

Type of offering

RIIE 505, veesreseseecaeessenesieeeersstsbsabsseasra sy bgesasemens seds8ab s AR AR EAT ¥R 98 S e ot et e s b 1L LTS SR e LR T T8 s
Regulation A

RUIE SO oo esestvavses et ssesnessamsseebsssareas amer e S st s s b areshasm s b A EA AR AR e S b e s e bR L m LR LB ATE YT e

f

4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

TrARSTEr ABETIE'S FEES ..oooiiiuuiiimsimisenas st sess et s e e A b AT
Printing and Engraving COBES v vemservvessesssseesassenesessemeessemmeeassitAFE e S e ER SR SRR e e SRS SRRSO TR 4
LA FEES.......ooouveveunarrscemeesesseseersessass 48475283 A8 L8R LT
ACCOUTHNE FEES ..o cesirisiimar et SO YOOV UUEO PO P RO

EDZINEETINE FEES 1vvevererersmosisas o ssasssees e L0 L b

P:\Legal'Blue Sky\Myerberg\Form D.doc
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TOIRL v eeeveeeeeseeseseereseasanssmesssseasenssrvamest s saareaFerEan e asaE S seard Shertesee b ha b A LR HaT a2 aE b ERe S E e ER AT TS

Aggregate
Offering Price

§$_ 0

$_0

Amount Already
Sold

$ 0

3 0

§$ 0

3 589589343

5.0
$_52935.803.43

Number
Investors

Type of
Security

Aggregate
Dollar Amount
of Purchases

s__ ¢
$ 0
$

Dollar Amount
Sold

3 0
s 500
$_ 500

b3 0




- - . >
3 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS : i }
Sale Commissions (specify finders’ fee SEPATAIELYY ......cocvivoisiieiris s s osm s b s O s 1]
Other Expenses (identify) _ OO O OO U UUTUUPUUUORUUPPOTISTURSOUOOOPRURRORY B - 0
FOURL oo eeeeeeeeeseee e et v s v see s ser et eeseereem s e b s sttt enenr sttt asnt s srrssseennsissensssenssenssnrens B, 1,000
b. Enter the difference between the aggregate offering price given in response to Part C — Question | and total
expenses fumished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds to the
ESBUET. oooeoeoeeieeeererersseesimeesseamassasessenssssmean bbb eeAateFbeb e e s R e b S eE e e oR LS em et s b A A AR RS R TRt e AT e $.5.894,893.43
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above. '
Payments to ‘
Officers,
Directors, & Payments To
Affiliates Others
) GALATTES AT FEES...e1vv1eusereeeeereseessessemtassessessarasessraessansesseseessentsasmee s eE s A PSR TR as b n s eSS se s st s bE e e o s __o0 0 0
PUTCRASE OF FEAL ETALE .. evvees e sisrssrsseessirmieenesess enessserersemessesbtabiEb AL LA F AR AT E A FEnE S em 28 me s d AR Tebeb1n 0O $_0 - 0O $5,894.893.43
Purchase, rental or leasing and installation of machinery and EQUIPINIENE . vcooevemrrcmscssrarsassarssransssrmarssnarenss O s_0 O s 0
Construction or leasing of plant buildings and facIHtes. ..o ienoee e O 3$_ 0 as 0
Acquisition of other businesses (including the value of securities involved in this offering that may be o s_2o0 Os 0
used in exchange for the assets or securitics of another issuer pursuant to 8 METEE) v veriarmsniseessiessesens
REPAYITIERE OF INAEBLEANESS. ..ccvovsevrerrirsrensssereeseersssssiss saresssrserss e cs s s AR SRR s a0 O s_0 as_ ¢
WOPKILE CAPHAL or e eeeerecrtriisisissasssnbees ey ba s e R8RSR it - g s5_¢0 as 0
Other (specify): a s 0 O s 0
COMITTIT TOUAIS. oo eeeeeeveee v eoseeeeeeeissssssessresrmseeeaesessesne e e s LA AL b A AR AR b8 S22 2221 2B E AR AT g s s b O s_290 0O $5.894.893.43
Total Payments Listed (column totals 2dAed) ..o O s_ 90 0O $5.894.89343
, . D. FEDERAL SIGNATURE . . ’ “ St

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fummished by the issuer to be any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatpre Date
. Marchn, 2007
Home Propertics, L.P. .

Name of Signer (Print ar Type) Title of Signer (Print or Type)

Kathleen K. Suher By: Home Properties, Inc., General Partner
By: Kathleen K. Suher, Vice President, Assistant Secretary and Assistant Genera! Counsel

ATTENTION
{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

P:\Legal\Blue Sky\Myerberg\Form D.doc
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;| E-STATESIGNATURE . . : g L

T T PO e s AL

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification pmvisions of such rule?
a I

t Yes No
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fited, a notice on Form D (17 CFR 239.500) at such times
as required by state law. '

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is farniliar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied. : :

The i'ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

v

Issuer (Print or Type) Signatu ’ Date

March ‘N1, 2007

Home Properties, L.P.

Title of Signer (Print or Type)

Name of Signer (Print or Type)
- Kathleen K. Suher By: Home Properties, Inc., General Parter
' By: Kathleen K. Suher, Vice President, Assistant Secretary and Assistant General Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.

PALegalBlue SkyMyerbergForm D.doc
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- APPENDIX L

Intend 10 sell
to non-accredited
investors in State

(Part B-liem 1)}

3 . 4

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and

(Part C-ltem 2)

amount purchased in State ~

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No |

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

LP Units $300,813.21 i $300,813.21 0

ME

MD

LP Units $4,554,618.06 4 $4,554,618.06 0

MA

MI

MN

MS

MO

PLegal\Blue Sky\Myerberg\Form D.doc




T
1 2 3 4 5
Disqualification
' Type of security under State ULOE
[ntend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of

investors in State
(Part B-Item 1)

offered in state
(Part C-ltem 1)

amount purchased in State

(Part C-ltern 2)

waiver granted)
(Part E-ltem 1)

State

Numb
er of
Acered
ited
Invest
ors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

LP Units $1,040,462.16

£1,040,462.16

NC

ND

OH

10K

QR

..PA

RI

sC

SD

TX

UT

vT

VA

WA

Wi

WY

PR

P:\Legal\Blue Sky\Myerberg\Form D.doc




